Y&&T  MICHIGAN DEPARTMENT OF STATE
&P BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed
by the treasurer or designated record kesper

3. This Statement covers From: Hf al { ag To ‘5/ 4 ( d)i{

1. Committee 1.D. Number

138023

2. Committee Name

Profect Oue Fushiee
M ey

4. Committee’s Malling Address

RA0S Englora. D2

Mottt MU A8
Area Code and Phone 33! [ & ;3:83 93 3

If the address in this box Is different Irom the committee maling aod rgss on the Btatement of
Organization, mail may be sent to this address by the filing DfﬁCIa[r - o

5. Treasurer's Name and Residential Address

NoHion H{ann
\ RACS Zf\gtm .
M cpydo, At LSO

Area Code and Phone % a’o?)fg}.ﬁ % =

6. Treasurer's Business Address

L OOD “Teuntendee, Ste 1o
Sautheld, W
Area Code and Phone 13{/; (’5‘4 L’{B”S«S

b 7]

7. Designated Record Keeper's Name and Mailing Address (If the: cemmltte&mas a Designated
Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

Ba. TRIANNUAL STATEMENTS

Even Year
DApril 25
[y zs

I:IOctober 25

Odd Year

D January 31
] wyes

D October 25

Bb.QUARTERLY STATEMENTS
CAUCUS COMMITTEES {ONLY)

[] sanuary 31 [] Aprit 25
[] duy 25 [] octoberzs

SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
FOLITICAL COMMITTEES REGISTERED

APPLICABLE TO INDEPENDENT AND ON
POLITICAL COMMITTEES REGISTERED STATE AND COUNTY LEVEL
ON COUNTY LEVEL T e
AMENDMENT TO CAMPAIGN
8d. [ ANNUAL STATEMENT B0, [ ] ™ graATEMENT

(
8e.[ | PRE-ELECTION OR

8f, M POST-ELECTION

Pre-Election or Post-Election
SBtatement relates to:

D PRIMARY [ JeeneraL

Coverage Year) (Complete Item Ba, 8b, 8c 8d, 8e, 8f or 8h
{o indicate which Statement is being

amended)

sh. [ |pissoLumion o commiTTEE

Effective Date of Dissolution
By checking this item, \We certify that

the committee has no asset or outstanding
DCONVENT{ON D SCHOOL debis, including late filing fees. Further, |
request that if the dissefution cannot be
D SPECIAL I:ICAUCUS granted, that this be considered a request for

Date of Election, Convention or Caucus: the Reporting VWaiver.

Note: The disposition of residuat funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file al

| required Campaign Statements. The Campaign Statements must include ail applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the infermation listed in tems 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Qrganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign staternent, that campaign statement can not be waived.

9. Verification: 1 certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

knowledge and belief the contents are true, accurate and complete.
NATHAN RLASTN, 7\- 6\ Dae © | 3 [ oY
Signature

Type or Print Name

!

Current Treasurer or
Designated Record Keeper




%{ MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

1. Committee i.D. Number \ 3%033 |

SUMMARY PAGE 2. Committes Name_ PRSTECCT i PUTLRE.  MAcaP
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Column II
. This Pertod Cumulative for Calendar Year
3. Contributions
a. kemized Contributiens
(Schedule 2A, Column € + Schedule 2A-2, Column 8 {3a.) § ( D\Oo
b. Unitemized {less than $20.01 each - no Schedule) 3Gb) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) 5 i :{QG (183 %
4. Othet Receipts (Schedule 2A-1, Column 6) ERE (193 8
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3c + Line 4) o5 12D 2035
IN-KIND CONTRIBUTIONS
6. In-Kind Cenltributions (6a) §

a. femized (Schedule 2-K, Column 7)
(6b) §__ NOT APPLICABLE

b. Uniternized (less than $20.01 each - no Schedule}

7. TOTAL IN-KIND CONTRIBUTIONS (Add tine 6a + Line 6b) ) $ 218
EXPENDITURES ' )
8. Expenditures 25 435 5
a. emized Direct (Scheduls 2B, Column 7) {¥a) $
8hy§__ T
b. ltemized Get-Out-the-Vote {Schedule B-G, Column 6) (b}
c. In-Kind Expenditures- Purchase of Goods or Services C)
(Schedule 2B-2, Column 7} (8e) §
d. Unitemized {less than $50.01 each - no Schedule) () 3
e. Subtotal of Expenditures (¥e) 965 3 . 5 5 22)%
9. Independent Expenditures (Schedule 2B-1, Celumn 7) %) $__ (238
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) ) §__ o ¢53. L5 (24)%
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endersements, Donations or Loans of ‘ Z
Goods of Services (Schedule 2B-2, Column 8) (115 e 3 1C‘ : % (2538
DEBTS AND OBLIGATIONS
12. Debts and Obligations ——
a. Owed by the Committee (Schedule ZE) (122} %
b. Gwed to the Cemmittee (Schedule 2E) (1zb) s
BALANCE STATEMENT
13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.) (13) % l Li B—? 0 5
t4. Amount received during reporting period .
(Line 5, Total Contributions & Other Receipts - Column [y (14) + [ RGO . 0D
15. SUBTOTAL Add lines 13 and 14 (15) = YBAXBH 6105
16, Ameount expended during reporting period
(Line 10, Total Expenditures - Colurnn 1) (16 - 2658. 565
17. ENDING BALANCE l 3 S@
{Subtract line 16 from line 15) (17} % " *

*if your ending balance is negative, please recheck your math.



MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number [38 O; ?D

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE 2. commitee Name PrIE Pt (OULE Totchuie (Y Yicamndo

Please enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Calendar Year fer Each
Commiitee (Both are commonly called PACs). Contributor (Through
T T K date of receipt)

. Contribution
s this contribution frorm a PAC? YES 4. Date of Receipt ‘”{’30 o0&

Bul hth?} DeAn;is s 00 s

AR Clk{mar\&&)& Lopeean U < vpg )

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization Type

Occupation (eﬂ ;P’{(tﬂ M Employer
Business Address N,
Type of Contribution: IX'Direci DLoan from a person E’Fund Raiser

D eon ¥ 2 DYES 4. Date of Recoipt .5~ [ L’/’“O ¥

Is this contribution from a PAC?

Name & Adliress o e
Hlaun, NesHa s 007 s AT
1§q0< éf\ﬂ lm /:> Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please pro\nde M bfm,’/;\

Occupation H/E YL Employer (‘/( b@& Ine,

PR,
Business Address 400 f\(_Q/\’}'@Q 5—\-€ﬂ )’-’ U—Pl/}fﬁ;{, }\~\- l
Type of Contribution: Direct D Lean from a person DFund Raiser

3. Contribution# 3 D .
Is this contribution from a PAC? YES 4. Date of Recoipt

Name &% Address:
$ 000000 §

Click Here for Memo Itemization Type

[&. If over $10D.00 cumuiative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt
is this contribution from a PAC?
Name & Address:
$ $

Click Here for Memo temization Type

6. i over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contributicn: I:I Dirsct DLoan from a person D Fund Raiser

Page Subiotal , (_;O(: wo

Grand Total of All Schedules 2A S
(Compilete on last page of Schedule} ] Q’UI\

Enter this total
on line 3a of
Summary Page

Page_!_ of _}__



féé}f MICHIGAN DEPARTMENT OF STATE
b L{;

ar j BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1. Committoe 1.0 Number_| 38 O3
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name:PVAH c+ Dur Fohee MHacomio
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or

Election Cycle

Expenditure #1
Name & Address: 5

N&,Hmaﬂ H/lamf\ - Name of Candidate 5%‘:&’( § $L%'§5. . )
i ?QO‘S 8{\3 [M Q'e“ Office Sought & District # or Jurisdiction

County

Click Here for Memo ltemization Type

4. Purpose:(eii-nk“zﬂﬂgki '_l/(j‘ﬁ_ﬁd@t;‘ o CJ{JL/\M C }/-\MM
Batlot Proposal
D Fund Raiser Check box if expenditure is payment of Debt
or Obligation reported on previous statement
Expenditure #2
Name & Address: 5.

. ‘ Name of Candidate ST fo% s By s a4 5
Naottant+HHaune e 0%
Cifice Seught & District # or Jurisdiction

\ 80105 %{g lOJ\OL D’& NACo Hﬁ) Click Here for Memo Itemization Type

Moo o ML HELA o
4, Purpose:(_&m,fﬁl)f et ‘fp\)/\dm.,:&@( OQUL AB’il\l;{ PFEPQWM‘

Check box if expenditure is payment of Debt

D Fund Raiser of Obligation reported on previous statement
Expenditure #3
Name & Address: 5.

N oH~an ‘!—L{Q A Narne of Gandidate ﬂ.D;:,['/Og s 550 % e S5
\ 80105 %/8 KO/\OK_ 22, Office Sought & District # or Jurisgiction
Matoak Ml i Maconb

4, Purpose:(ex‘} op Lo e revt — Wda:ﬂ"\ w[\%uﬁm@f%@

Click Here for Memo {temization Type

. DCheck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #4 g
Name & Address: )
Name of Candidate
THRAWN HUAVEN ( \
NATRAN ol Slufef ¢ (199 5 9653.59
] <6°\ a5 SLNSLAND Office Sought & District # or Jurisdiction Date
4 fBcapb X & %GL{’J‘ MACO E-Cto%nty Click Here for Memo ltemization Type
COONTM  CHARTSA,
4. Purpose: RETMALASe MeENT - (o D Ballot Proposal
. Check box if expenditure is payment of Debt
D Fund Raiser P or Obligation reported on previeus staterment

Subtotal this page | ~ (6 2 ot

Grand Total of all Schedules 2B £
{Complete on last page of Schedule) ab -23. J 5
Enter this total
on line 8a of the
l l Summary Page
of

Page




e

}\%;}: MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES
SCHEDULE 2B-2

INDEPENDENT OR POLITICAL COMMITTEE

1. Commiitee |. D. Number

| 2R0A3

2 commitee Name (DY) Nie Tudres Macnn b

\BAAS  Siatfnn DR
ItheortQ me&h@ "(%Q“n D Goods or Services Purchased

Goods or Services Purchased - LOAN
Description __\aTef  BRATH

5. patEoF ExpEnDiTure: Y [aa o
6. VENDOR NAME 5 ADDRESS:

Name of Candidate

Office Sought & District # or Jurisdiction

MASoRD DATR SEN
QMM':ZTV 494 CSAnPuS DR #Y
éailothposal He&,apc.m Beheil, <A RTIYELY

3. Name.and Address of person or 4. Type of In-Kind Expenditure (Check applicable 7. Amount or 8. Fair Market 9. Cumulative
cotmmittee to whom goode or services box) Money Spent | Value {Loan for the Election
were donated or loaned, or for whom . {Purchased Endorsement er | or Election

goods or services were purchased. 5. Date of Expenditure Goods or Guarantee, Loan | Cycle
6. Name & Address of Vendor frem whom goods Services) or Denation of (Through date
or services were purchased §°r‘:,?5 ‘;; It Itern 5)
ernvice
[Expenditure #1 2
Name & Address: D Endorsement or guarantee of bank loan O
NRATHAN WLAYIA D Goods Donated or Loansd £5Z0 550
. $ $ $
I:I Services Donated e

Click Here for Memao itemization Type

Expenditure #2
Name & Address:

NRTNAN RLPN'EN D Goods Donated or Loaned

(24eS €N&LRND i, D Services Donated

MPhcand TELNINTS {gad D Goods or Services Purchased

IZ Goods or Services Purchased - L OAN

4. D Endorsement or guarantee of bank joan

Name of Candidate

S

" ‘
s YV s _(1qq 52349

Click Here for Memo {temization Type

Description _ RAE4A  CAUWIN €

Office Sought & District # or Jurisdiction 5. DATE OF EXPENDITURE: | [&6 (QK
6. VENDOR NAME & ADDRESS:
MP<ard RO
County 3 e V1T Stug
CHRATER, 1435
Baliot Proposal Dol Nd 11229
Expenditure #3

Name & Address: 4. D Endersement or guarantee of bank loan

I:I Goods Donated or Loaned

D Services Donated $

I:l (Soods or Services Purchased
EIGouds or Services Purchased - LOAN

Description
5. DATE OF EXPENDITURE:
6. VENDOR NAME & ADDRESS:

AL 2 W S b

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal

Click Here for Memo Hemization Type

Page Subtotal

Y O

234G

Grand Total of all Schedules2B-2
(Complete on last page of Schedule)

WYVt O

2349

——

Enter this total
on line B¢ of the
Summary Page

Enter this totat on

line 11 of the Summary

Page




7

iy

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E
POLITICAL OR INDEPENDENT COMMITTEE

1. Committee L.D. Number. [gg C)&—B
2. Committee Name PZ@‘)"CO’]L OUJQ uctude )\Mkb

This Schedule itemizes:
a. I:I Debts and obligations owed by or forgiven the committee OR b, I:l Debts and obligations owed to or forgiven by the cormmittes.
{Check either a or b. Use only for the purpose checked.)
3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative |9. Outstanding
tinancial Institution to whom debt is owed. (Description) each payment payment to Balance at close of
— . i his period
Check box to indicate whether debt is owed to an 5. Indicate date debt was date on debt | this perio:
incorporated business. i debtis a bank loan, please neurred . (ftem & minus e 8)
provide information regarding the endorsers or 6. indicate original amount
guarantors, If any. of debt ‘~‘ . 5 5 6
Debt #1 Corp? D Yes 4. Type: QETH HORSERUGY ( 4.cc
Owed to or by: - . Shd s :
N HLVIN VOBEL. DRl
NATHR 5. Date Debt Was Incurpesl: $ 3 $
\%C(cgﬂ CNGLAMN PR a{ae,l
&
LIRS 1 __.w_»j $
Ao K] T'OJ ™ Su‘t‘) 8 L{ 6. Original Amount of Debt $
¥ .
“4.55 $ E_FORGNEN
If bank ioan, name of endorser or guarantor; Amount Endorsed; $
Debt #2 Corp? D e RETHONS ERT
Owed to or by: Yes 4 Type: B l,,l
Popd RRESE R, MY ¢ 2Q0
N BTHRAN HL[\\)‘E_’,"N 5. Date Debt Was Incurred; $ 30& O
[ _— $
(8Q0S  eNetrw PR hslog
- §
{‘\P-Cd“'b TodN SO Yy aly 2, 6. Criginal Amount of Debt
$
%00
. IE FORGIVEN
If bank lean, name of enderser or guaranfor: Amount Endorsed: §
Debt #3 Corp? Yes ReELABUTONT
Cwed to or by. [:l 4 T_\pu:MTn 3 ’I‘( s 6RO
NATHRN LR 5. Date Debt Was Incarred: $ s Yo s O
1896%  ENELAD {/aa{a% 2
M Raajre  TouWksiryy L{%dql‘ 6. Originat Amount of Debt: $
s EFORGIVEN
s B850
If bank loan, name of endorser of guarantor: Arrount Endorsed: $
Page Subtotal (Outstanding debt) O
Grand Total of all Schedules 2E O
{Cemplete on last page of Schedule showing amounts owed by or to the committes )

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page [ of D-

Enter this total on
line 12a "owed
by", or line 12b
"owed to" of the
Surmmary Page




2

‘t@z MICHIGAN DEPARTMENT OF STATE

En, BUREAU OF ELECTIONS
Hen

DEBTS AND OBLIGATIONS
SCHEDULE 2E

POLITICAL OR INDEPENDENT COMMITTEE

1. Committee L.D. Number,

2. Cemmittee Name

13 o

This Schedule itemizes:

a. I:l Debts and obligations owed by or forgiven the comimittee OR

b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation
{Description)
5. Indicate date debt was
incurred
6. indicate original amount
of debt

7. Date and amount of
each payment

8, Cumulative 9. Outstanding
payment to Balance at close of
date on debt this petiod

(Iltermn 6 minus item 8)

Debt #1 Corp? I:] Yes 4. Type: REENQuiSSHENY ;
Owed to or by: —paso=nirng | SIH s 1791 a9 S
NQTMAN Hmm 5. Date Debt Was Incurred : $ $ $
1390S eNGLANY 00 - $
MRea D Teu ISP HYold 8. Original Amount of Debt s
$
1799 ¥ IE FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: § :
Debt #2 Corp? I:l 4 T
Owed to or by: Yes Type
§
5. Date Debt Was Incurred ;
$ $ $
6. Original Amount of Debt $
s 3
ORGIVEN
s [r
If bank loan, name of endorser or guaranter: Amount Endorsed: $
Debt #3 Comp? D Yes
Owed o or by: - 4 Type: 3
5. Date Debt Was Incurred: $ $ 5
3
6. Origtnat Amount of Debt: $
D FORGIVEN
$ 3
If bank lean, name of endorser of guarantor: Amount Endorsed: §
Page Subtotai {Outstanding debf) W’ O
Grand Total of all Schedules 2E
{Cemplete on last page of Schedule showing amounts owed by or to the commiittee ) 0

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Staternent.

Page Q of g‘

Enter this total on
line 12a "owed
by", or line 12b
"owed to” of the
Sumrary Page



